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Lectures at the meeting

Carl Heneghan, Oxford, UK: How clinicians use laboratory results

Gerard Siest, Nancy, France: Development and evolution of the IFCC theory on
reference values. Need for more practical recommendation S

Ferruccio Ceriotti, Milano, Italy: Towards common reference intervals.

Mauro Panteghni, Milano, Italy: Impact of standardization approaches on the
suitability and interpretation of laboratory results.

Per Hyltoft Peterson, Bergen, Norway. Analytical performance, reference values and

decision limits.

David Armbruster, Abbott Park, Illinois, USA: The role of the IVD industry in
generating reference intervals.

Callum Fraser, Dundee, Scotland, UK: Biochemical individuality and reference
change values.

Michel Romanens, Basel. Switzerland: How to assess the predictive Value of risk
factors.

Giuseppe Novelli, Roma, Italy. Assessment of genetic testing in clinical practice.
Sophie Visvikis-Siest, Nancy, France: Biobanks and reference values.

George D. Lundberg, San Francisco, California, USA. Laboratory information: the
brain-to-brain loop 40 years later.

Mario Plebani, Padova, Italy: Current threats and challenges to the brain-to-brain
loop theory.
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Table 1 Calculation of test performances (modified from Ref. [7])

SE=TP/(TP + FN)

SP=TN/(TN +FP)

PPV=TPF/(TP+ FP)

NPV =TN/{TN + FN)

pLR=SE/{1 - SP)

nLR=(1-SE)/SP
ACC=(TP+TN)/(TP + TN+ FP + FN)

For the calculation of probabilities, a range from zero to 1.00 is used. Multiply by
100 to obtain percentages and accordingly, sensitivities and specificities are not
expressed in percent but in percent divided by 100. ACC, accuracy; FM, false
negative; FF, false positive; nLR, negative likelhood ratio; NPV, negative predictive
value; pLR, posiwve likelihood ratio; PPV, positive predictive value; SE, sensitivity;
SP speciicity; TN, tfrue negatwve; TE true positive.
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Nancy Cook. Use and Misuse of the Receiver Operating Characteristic Curve in Risk Prediction.
Circulation. 2007;115:928-935
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http://www.musc.edu/dc/icrebm/oddsratio.html
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Model without
HDL Model with HDL Total
Participants who experience a CHD event
Frequency row < 6% 6-20% = 20%
percentage
< 6% 39 15 0 54
72.22 27.78 0.00
6-20% 4 87 14 105
3.81 8286 13.33
= 20% 0 3 21 24
0.00 1250 87.50
Total 43 106 35 183
Participants who do not experience a CHD event
Frequency row < 6% 6-20% > 20%
percentage
< 6% 1959 142 0 2101
93.24 8.76 0.00
6-20% 148 703 31 882
16.78 79.71 3.51
= 20% 1 25 72 98
1.02 2551 73.47
Total 2108 870 103 3081
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Reichlin T Hochholzer W, Bassetti S. Early Diagnosis of Myocardial Infarction with
Sensitive Cardiac Troponin Assays. N Engl J Med 2009;361:858-67.
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Reichlin T Hochholzer W, Bassetti S. Early Diagnosis of Myocardial Infarction with Sensitive
Cardiac Troponin Assays. N Engl J Med 2009;361:858-67.
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Reichlin T Hochholzer W, Bassetti S. Early Diagnosis of Myocardial Infarction with Sensitive
Cardiac Troponin Assays. N Engl J Med 2009;361:858-67.
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Steen H, Madadi M, Lehrke S. Staged cardiovascular magnetic resonance for differential diagnosis of Troponin T positive
patients with low likelihood for acute coronary syndrome. Journal of Cardiovascular Magnetic Resonance 2010, 12:51
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Reichlin T Hochholzer W, Bassetti S. Early Diagnosis of Myocardial Infarction with Sensitive
Cardiac Troponin Assays. N Engl J Med 2009;361:858-67.
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Westerhout C, Fu Y, Lauer M et al. Short- and Long-Term Risk Stratification in Acute Coronary
Snycdromes. JACC 2006;48:939-947.
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Reichlin T Hochholzer W, Bassetti S. Early Diagnosis of Myocardial Infarction with Sensitive
Cardiac Troponin Assays. N Engl J Med 2009;361:858-67.
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Low Risk subject

Test positive
FPRETEST PROBABILITY
SEMNSITIVITY
SPECIFICITY

RESULT

Test negative
FRETEST FROBAEBILITY
SEMNSITIVITY
SPECIFICITY

RESULT

Abbott
0.01
0.86
0.92
Q.10

0.01
.86
0.92
0.00

Roche 1
0.01
0.95
0.80
0.05%

0.01
0.95
0.80
0.00

Roche 2 Siemens

0.01
0.84
0.94
0.12

0.01
0.84
0.94
0.00

6 6

0.01
0.89
0.92
0.10

0.01
0.89
0.92
0.00

2B 2B

Standard

0.01
0.83
0.93
.11

0.01
.83
0.93
0.00

Reichlin T Hochholzer W, Bassetti S. Early Diagnosis of Myocardial Infarction with Sensitive
Cardiac Troponin Assays. N Engl J Med 2009;361:858-67.



m SB 3B

Reichlin T Hochholzer W, Bassetti S. Early Diagnosis of Myocardial Infarction with Sensitive
Cardiac Troponin Assays. N Engl J Med 2009;361:858-67.
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Reichlin T Hochholzer W, Bassetti S. Early Diagnosis of Myocardial Infarction with Sensitive
Cardiac Troponin Assays. N Engl J Med 2009;361:858-67.
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Reichlin T Hochholzer W, Bassetti S. Early Diagnosis of Myocardial Infarction with Sensitive
Cardiac Troponin Assays. N Engl J Med 2009;361:858-67.



Riedker P, Paynter N, Rifai N et al. C-Reactive Protein and Parental History Improve Global
Cardiovascular Risk Prediction. The Reynolds Risk Score for Men. Circulation. 2008;118: 2243-2251
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Riedker P, Paynter N, Rifai N et al. C-Reactive Protein and Parental History Improve Global
Cardiovascular Risk Prediction. The Reynolds Risk Score for Men. Circulation. 2008;118: 2243-2251
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Riedker P, Paynter N, Rifai N et al. C-Reactive Protein and Parental History Improve Global
Cardiovascular Risk Prediction. The Reynolds Risk Score for Men. Circulation. 2008;118: 2243-2251
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Erbel R, M6hlenkamp S, Moebus S. Coronary Risk Stratification, Discrimination, and Reclassification
Improvement Based on Quantification of Subclinical Coronary Atherosclerosis. J Am Coll Cardiol
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Romanens M, Ackermann F, Schwenkglenks M et al. Emerging Risk Modifiers Based on
Atherosclerosis Imaging: Fancy Radiology or Simple Bedside Ultrasound? Abstract, Swiss Society of
Internal Medicine 2008
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Romanens M, Ackermann F, Schwenkglenks M et al. Emerging Risk Modifiers Based on
Atherosclerosis Imaging: Fancy Radiology or Simple Bedside Ultrasound? Abstract, Swiss Society of
Internal Medicine 2008
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